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MEDICAL AND PHYSIOLOGICAL COMMENTARIES.*
To the Editor of the Boston Medical and Surgical Journal.

Sir,—Let no one suppose that 1 mean to make a critical analysis of the
whole of Dr. Paine's work. I wish to make some remarks upon
his assertions in regard to M. Louis—and if you will allow them a

place in your Journal I shall be much obliged to you. Hoping that Dr.
Paine will receive these remarks with " good humor," and believe that
1 have "felt no cold-blooded envy of his honors,"

Boston, Sept. 1, 1840. 1 remain yours very truly, - H. I. B.
Dr. Paine's volumes are heavy tomes indeed, so far as size is con-

cerned—but in examining them with reference to the special object we
have in view, we have been forcibly reminded of the mushroom. We
have seen other volumes equally large and containing as much dogma-
tism, which were intended for the destruction of heresies—but notwith-
standing the zeal and learning of the opponent, the damnable heresyhas risen triumphant. We have no fears that Dr. Paine's volumes
will have much effect ; but though we have no fears for the foundation
of Louis's main ideas, viz. : 1st, the accurate observation ; 2d, recording
of cases ; 3d, the analysis of them by tables—still we feel unwilling to
allow any writer, under the pretence of examining the philosophicalviews of M. Louis, to traduce his character. If all that is said by Dr.
Paine of the former physician of La Pitié be true, M. Louis deserves
to be treated not merely as one wholly unworthy of confidence in medi-
cine, but as an ^individual of a base private character. We use harsh
terms, we allow—but what worse accusation can be brought against
any person than that he is untrue, that he is willing, for merely selfish
motives, to mislead the medical world ? The whole tenor of Dr. Paine's.
criticisms upon Louis's writings leads to such an accusation.

Dr. Paine never suffers his reader to lose sight of the main object of
Ins two volumes, viz., a violent attack upon the numerical, or, as he
chooses to call it, the anatomical school. Consequently, there is scarcely
a Hundred successive pages in either volume, in which this oppositionaoes not manifest itself_and in the second volume, a whole chapter of
i¿4 pages .s dedicated to » The writings of Louis ;" and after quotingIrom books of every nature-some of which have as much connect.on

*Medical and PhysiologicalCommentaries. By Martyn Paine, M.D. A.M. 2 vols.,8vo.pp. 716\p=n-\814=1530.NewYork:1840.
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with the subject as Mother Goose's Melodies would have with an intro-
duction to a dissertation on the writings of Franklin—he concludes, with a

self-complacent stroking of his beard, thus—" If what we have now said
of the estimation in which the fathers of medicine have been held by all
learned successors should, in some measure, counteract the growing pre-
judice against this source of much of our best experience and many of
the best principles in science, we shall consider ourselves justified in
having made this defence." Oh that the venerable forms of Hippo-
crates, Galen and Celsus could appear and duly thank their " learned
successor," Dr. Paine, who in this 19th century thinks that his mission
is to defend their memories from the attacks of the " bigoted numeral-
ists "! How much ought medicine to be grateful that its fathers have
been preserved from oblivion by such a cogent writer !

But let us commence with the special object of our labors—a review of
Dr. Paine's ideas upon the effect of Louis's writings, and of the numeri-
cal (or anatomical, according to Dr. P.) school.

The first sign we have of the terror of our commentator in conse-

quence of the prevalence of the writings of the " anatomical school," ap-
pears in Vol. 1, when criticizing Marshall Hall's views of venesection, for
the London and French paihologists are both classed under one head,
although in our opinion entirely distinct characters. However, we will
not quarrel with his classification of authors. Dr. Paine quotes the fol-
lowing from Armstrong's Lectures on Fever. The quotation will serve
to show the "generalizing" powers of the Dr., as well as his dislike
for Louis. " A patient, at the point of death from acute inflammation
of the pleura and lun»s, was bled to the extent of 50 ounces, when he
obtained no relief. If we had stopped here, in two hours the patientwould have died. Alter abstracting six ounces more blood, syncope
came on, from which he recovered convalescent." We might complain
of some dogmatism here, hut listen to Dr. Paine : " If this patient had
been bled in an erect posture, and from both arms, and had syncope fol-
lowed the loss of 15 or 20 ounces of blood, it is scarcely probable that he
would have been saved. Here the importance is fully shown [no gene-
ralizing here, we presume], not only of abstracting a certain quantity of
blood, but of obtaining a full impression from the cerebral influence, in
many cases of inflammatory affections," Sic. Dr. P. contiuues, and
speaks of Marshall Hall's recommendation not to bleed to perfect synco-
pe, as being erroneous. In a note to all this, he says that he (Dr. Paine)
has known many to die " from neglect or the inefficient use of" the
lancet, since our author's [Dr. Hall's] and M. Louis's works have been
extensively circulated amongst us. (p. 230.)We have a few remarks to make. Considering our commentator is so

very wroth, as we shall see hereafter, at Louis's love of generalizing from
one or two cases, we think it very strange that Dr. P. should not merely
draw an inference from one case in regard to the effect of bleeding upon
pneumonia, but likewise that the same influence is exerted upon " many
cases of inflammatory affections." We really cannot see any proof of
the truth of this proposition, though Dr. P. of course expects us to take
his assertions, as he kindly consents to take Dr. Hale's assertion for the
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truth of the results of 197 cases. (Vol. 2, page 690.) Again, how
does he know that Dr. Hall's views are wrong ? Has he tried Dr. H.'s
plan and found it wanting ? If so, let us know the number of his facts
pro and con—for we are unwilling to take the assertion of any man.

We may make the same remark in reference to bis cases in which
death occurred from want of care in bleeding. We want to see some of
his cases, in order that we may compare them with some in which
bleeding was omitted, or " perhaps used inefficiently," and yet the pa-
tients recovered. We would not, however, have any one suppose that
we disapprove of venesection in inflammatory diseases. Far from it.
Our own experience, even if Louis's cases did not prove it, would con-
vince us that this remedy has very great influence in alleviating the
general symptoms of inflammatory diseases of the chest. But we have
never seen an acute inflammation " strangled " by it.

Again. The tongue, that favorite organ for doctors to look wise
over, and therefrom divine the state of the system, becomes next the
source of trouble, because, forsooth, according to Dr. Paine, Louis says
that the indications to be drawn from the state of the tongue are " the
least important " of any. (Vol. 1, Fevers, page 238.) But we beg the
reader to mark well, though this is but the commencement of misstate-
ments, Louis never stated this, that we can find, in his work on typhus,°r in fact in any of his works, so far as we can discover. He states,and to our mind, proves, that there is no necessary connection between
the condition of the tongue and that of the stomach (Vol. 2, page
oo to 90) ; but that certain secondary lesions are consequent upon any fe-
brile excitement, and lesions of the tongue are among them. Louis never
even said that the indications from the tongue were unimportant, but
merely that from the tongue alone we cannot infer so much as is
usually supposed, in regard to the general system, and that it does notindicate the condition of the stomach.
< whC "eXt remark we llave t0 notice, is this :—(Vol. 1, p. 282)"We shall see that Mons. Louis and his followers have little or no con-fidence in the curative effects of bloodletting in pneumonia, and someother equally severe inflammations." Let us see how the facts stand..Louis says that from his own investigations he is led to believe, " 1st,Ihut bloodletting has a happy effect on the progress of pneumonia;that it shortens its duration; that this effect, however, is much less thanhas been commonly believed, but that patients hied (luring the first fourdays recover, other things being equal, four or five days sooner than
tliose bled at a later period. 2d, That pneumonias is never arrested at
once by,bloodletting, at least not on the first day of the disease. If an
opposite opinion is maintained, it is because this disease has been con-
ounoed with anpther, or because in some rare cases the general symp-toms rapully diminish after the first bloodletting But then the local

symptoms, crepuanon, Sec, for the most part, continue to be developednot the less for this evacuation."*We are fully convinced, from examination of the physical signs, that the
local disease goes on when the general symptoms are very much improved

* BlooUleuiiig, Bowdiicli'sTraiislatToii. p. ».
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by venesection. Now Louis would willingly allow that by subduing the
fever we do much towards saving our patient, though the local disease
apparently progresses—in the same way that erysipelas progresses after
the first febrile action is subdued. But we do not see why Louis or bis
followers should be considered as " having little or no confidence " in
bloodletting, because they have less faith than some others.

Moreover, let us look at the appendix to the American edition of the
pamphlet on bloodletting—and which our author quotes with approba-
tion, though it was written exactly according to the numerical method.
" But this would not be representing the subject in a light sufficiently
favorable for our remedy. * * * Again—so that the advantage
derived from bloodletting in our practice is greater than that derived
from the same treatment in the hands of M. Louis."—(Bloodletting.
Appendix by Dr. Jackson.)Our author progresses in his zeal, and devotes three pages (Vol. 1,
p. 293) to the improprieties of the numerical school. " M. Louis, in
his ' numerical ' treatise on bloodletting, endeavors to set aside the
practical results of all other eminent men, whose observations probably
were not less accurate, though not reduced to a tabular form. The
latter observers had found themselves more usefully employed in giving
their whole time to the study of nature, and in recording general facts
and general results, or in presenting examples in detail, which should
most clearly illustrate the ordinary conditions of disease, and thus form
the luminous basis of general principles."

Study of nature ! forsooth. We presume, then, that it was from
pure folly, for a mere pastime, that Mons. Louis, after having been
many years in actual practice, gave up his business and entered as clini-
cal aid to his friend Chomel—and at La Charité devoted his days.
Here was no studying of nature ! It is much easier to write commen-
taries and talk about the study of nature, than it is to observe accu-

rately. But really, when one denies Louis the credit of having recourse
to the strictest study of nature, we must smile at the critic. He knows
not the man he is dealing with.

Again—" It is the complaint of the ' numerical school,' that general
affirmations cannot be trusted without the tabular view before us." Dr.
P. is correct in the first part of this sentence. The adherents to the
numerical school say we have had full enough of such words as " very
often," "frequently," "almost always;" we want something more de-
finite. Give us your numbers. But numeralists will be, by no means,
satisfied with all tables or all numbers ; they wish to see a book which
bears internal evidence of being supported by well-investigated facts,
and facts observed, as far as possible, without bias. Many times has it
been repeated by the apologists of the numerical method, that tables
from ill-recorded facts will lead to error. The numeralists must have an

analysis of facts recorded as they actually occurred, and at the time of
their occurrence, or they will not be satisfied. Dr. P. complains that
thereby the honesty of all previous medical writers is called in question.
Does the chemist trust to his memory when making his different analyses ?
Does not the astronomer record at the moment of observation, and ana-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at MACQUARIE UNIVERSITY on July 19, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



lyze afterwards ? Is this discrediting the character of previous observers ?
t

This is what Louis wishes the physician to do. No man can remember
all his cases. He recollects merely those that are most prominent ;
hence arise errors in his writings in the closet. But Dr. P. in con-

clusion, says, " this method, while it offers the general results, supposes
that the figures of one man are as full of accuracy as those of another."
We differ from this opinion in toio (as may be inferred from our pre-vious remarks) ; and we wish not to be exclusive, but we really believe
that some men are from their constitution incapable of " observing na-
ture" accurately, and the consequence is that all tables made by such
persons we should be sceptical about. Already in France such persons
have arisen. Our commentator quotes from them.

We might criticize more on these pages, but we will terminate with
only one assertion which our author makes—" Others who have carried
out M. Louis's ' numerical method,' have come to entirely different re-
sults." Every science is progressing ; especially is this true in France,
where there is more intellectual activity at the present time than in any
other country. One law is good until a higher one is discovered ; when
that higher one is found out, the lesser of course is put aside. Louis,
in his preface to the work on typhus, says, " The best book is good only
in relation to the epoch at which it appears, and another must be anti-
cipated that will be more exact and more complete." This we pre-
sume every reasonable person would admit. Even now Louis would
not be satisfied with the want of minuteness of some of his former obser-
vations. Moreover, the attention of the scientific world is always more
or less strongly bent to one object. Every tyro now has his microscope,and hopes to learn the arcana of the human frame. In a few yearsthis will he supplanted by another method of investigating. If, in the
process of time, facts may be elicited which may clash with some ofLouis's results, we ought not to blame him—much less the method bywinch he arrived at his results.We now approach the most important part of our author's volumes—
lor it is evident that Dr. Paine regards M. Louis as the most formidable
opponent of medical truth of the present era, and therefore a chapter inthe second volume, of more than 100 pages, is devoted to the " Writingsof Louis." Four of these pages are occupied with quotations from manyauthors and such a medley we have never seen or read of before, save,as bhakspeare has it :—

" Eye of newt nnd toe of frog,Wool of but and tongue of dog,Adder's fork and blind worm's sting,Lizard's leg and owlet's wing. "

Our readers may think that we give them an incorrect idea of the
matter; and the quotations, it is true, are most of them extremely goodan?U, theirJnaPpl'cability to the main subject is what we object to. Platoand L,o,'d Byron, Hippocrates and Cowper Ba.divi and Pope, are all
simmenn" together with T »..:.. yu»r"-'> "ao"*' «" i >

n„,  >, °ei,ier wlUl Louis and his contemporaries.Uur author commences thus heroically and self-complacently—" In
approaching the works which we have selected for the subjects of this
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commentary, we have been actuated by various motives. These will
appear, from time to time, as we advance with our undertaking. But
we may say now that we have especially in view an exhibition of the
ascendancy which false philosophy may obtain, in the intricate science
of medicine, at the most intellectual era of man, and to exemplify
the inductive and practical results which spring from morbid anatomywhen assumed as a paramount guide in pathological inquiries."

Before we pass a step farther, we wish to deny entirely the truth of
the assertion, that Louis or the numerical school do make pathological
anatomy a paramount guide in pathological inquiries ; and Dr. P. must
know little of the matter when he accuses Louis of thus using it. We
must say that we are devoted lovers of the plan originally proposed by
others, but first fully developed by Louis, viz., the Numerical Method.
We hereby give in our faith, and believe that as alchemy taught much
of chemistry, so medicine gained much from the early fathers of medi-
cine ; but as chemistry has made rapid strides of late years from a more

philosophical method of study, so medicine will gain under the numeri-
cal method. While we thus declare our entire faith, we have a right to
protest against the assertion by Dr. Paine, that we depend upon patho-
logical anatomy for our entire knowledge of diseases. We look upon
pathological anatomy as only one means of deciding the question, and
not more important than symptomatology. They stand upon a par;
one explains and is connected with the other, and the man who neglects
either is a one-sided philosopher and will be wholly incapable of any
general views. Louis says*—" I do not fear to say that pathological
anatomy has been neither too much boasted of, as some declare, nor too
much depreciated, as others say, but its uses have often been little un-
derstood. It is a mode of explanation which no other can supply. It
is no other thing, but it is certainly of much worth, and because it is one
mode of learning about diseases, a mode of verification applicable to all
diseases, it seems to me we ought not to make it a science by itself, any
more than diagnosis or prognosis." In other words, Louis would use it
as one of the means of arriving at truth, but not as the sole or funda-
mental one.

But we go still further, and declare that there is no one from whom
we could have learned more real diffidence in anatomical alterations than
from M. Louis. In his lectures and at the bed-side of the patient, he
is perpetually reminding us that there is something which escapes our

senses, even with the most minute investigations—and for the truth of
this, we appeal to any one who has followed this author in his visits, or
has had personal intercourse with him. But as our readers may wish
for some more tangible proof, we quote the following remark of his
when speaking of pain, loss of appetite, febrile symptoms, lassitude, Sec,
as precursors of all local diseases. " We should be obliged to refer the
commencement of the disease to the period at which these symptoms
first made their appearance, and to draw the conclusion that an affec-
tion wholly local in its appearance may be preceded by general symp-

* Proper method of examining a patient. Bowditch'a Translation from Mem. de la Soc. Med. d'Ob-
servation, Paris, tt)37. Uunglison's Med. Intel., p. 160.
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toms which can neither be explained nor referred entirely to the local
disease, even when they arise at the same moment."—(Ibid. p. 154.^)

It would seem, then, that our commentator raised up nothing but a

spirit ; and we find him fighting as a fundamental point of the numerical
method, a chimera of his own brain. This two-fold error of supposing
the numerical and " anatomical " schools identical, and that the former
trusts to pathological anatomy as the ground work of ils syslem, runs

through the whole of the hundred pages of criticisms. Alas ! that
there should be so slight a foundation for the following pathetic excla-
mation, when speaking of the present reputation of Louis's method, &ic.
" When after ages shall look back upon this dark spot on the brightest
escutcheon of the world, it must be regarded without sympathy and as
an act of voluntary humiliation."

But let us come to details. Dr. Paine seems to think himself called
upon to defend the reputation of Chomel, and assures the reader that
Chôme! acted a very subordinate part, and should be in no respect as-
sociated with our author's performance in his work on fever, or typhoid
affection. We presume that there are scarcely two men in Paris more in-
timate, and more mutually respectful, than Louis and Chomel. They are

very near friends. But it remains for Dr. Paine to find out that Chomel
ought to be ashamed of his co-laborer ; at any rate he endeavors much to
persuade his readers that Louis was the acting man and Chomel had
nothing to do with the matter. Now, the facts are these. Louis, dis-
gusted with the uncertainty prevailing in all branches of medicine, re-
turns from the foreign country where he was settled, resigns his profes-sional duties, enters the wards of the hospital which are under the care
ol his friend Chomel, determined, like a sincere seeker for truth, to re-
cord the facts he sees there with perfect indifference as to the results to
which a future investigation would lead him. Chomel bids him enter
and pursue his studies freely ; but Chomel (notwithstanding Dr. Paine
takes it upon himself to declare to the contrary) is always the chiefphysician.

In order to prove how much ashamed Chomel is of his friend, and ofthe work which originated in his own wards, we quote the followingfrom his Leçons de Clinique Médicale, Vol. 1, which treats of typhoidfever. "In speaking of the history of this disease, upon which the
labors of Messrs. Prost, Petit, Serres, Brelonneau, and especially themodel work by Mons. Louis, have thrown much light," fee. (p. 2).In quoting Louis's results, he says, " Those which Mons. Louis has
given in his learned work upon the subject (p. 76). Again he says—" Also in the ten cases of this kind which were collected and publishedby M. Louis, this able observer," kc. (p. 128). And finally, as if it
were written especially to refute Dr. Paine, we find the following—If we judge of them from more numerous cases observed by M.
Louis, m our service [or wards] at La Charité," &c.

We perhaps have spent more time than was necessarv upon this, but
as our author thought it necessary to devote two pages lo the subject we
were unwilling to pass it by unnoticed. Moreover, there is one assertion
which is wholly untrue, and as it bears upon the point, we quote it. " It is
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also of constant recurrence, ' Iprescribed ' "—meaning thereby to state
definitely that Louis prescribed. Now there is no such expression in the
work on typhoid fever—and we challenge Dr. P. to cite it. Dr. Paine
thinking (we know not why) this pointa very important one to be settled,
returns to it at the latter part of his chapter, and gives another spe-
cimen of his unfairness. We quote from page 800—"Although it is
everywhere apparent that he [Louis] is alone responsible, we will now
state his direct affirmation to this effect. ' We abstained from blood-
letting, &c. ' " Now we have always thought that common honesty of
heart would tell a man that he should look at the original text, and not
trust to any translation. Dr. Paine attempts to prove Louis a liar (we
are aware of the meaning of the word), by quoting a translation ;
whereas, if he had taken the trouble to look at the original, he would
have found that he by no means could prove what he wished. " On
abstint" are the two words in the original French. Now we appeal to
any one who has the merest smattering of that language, and ask whether
Dr. Paine has done rightly. It is, however, quite in accordance with
the greater part of the whole chapter.But enough of this. These are mere trifles in comparison with the
false statements that follow.

Having premised thus much about Chomel, our author continues,
and finds an inconsistency between the motto from Emile and the ad-
vertisement (page 686 Com.). Louis says (quoting from Jean JacquesRousseau), " I know that truth lies in facts, and not in the mind that
judges of them," &ic. "The reader" (thus remarks Dr. P.) "will
ultimately feel the whole import and intended force of the foregoing
paragraph ; and whilst our author is everywhere engaged in drawing the
most unqualified generalizations from these limited observations, the
reader is as constantly drawn into the belief that our author is only con-
cerned about the exhibition of rigorous facts. And yet be it said that
our author, to carry the only purpose which could render these ' 138
observations ' in the least instrumental to his fame beyond the day of
their promulgation, announces in his ' advertisement ' what is every-where the final object of his analytical investigations, ' the hope of arriv-
ing at conclusive results.' "

The above is a fair specimen of Dr. Paine's method of quoting from
our author. The following is the passage to which Dr. P. refers.
" Bien que mon ouvrage ne soit pas un traité de l'affection, qu'il ne
doive être consideré que comme l'exposé des faits qu' j'ai recueillis sur
cette maladie,* l'espoir d'arriver à des résultats concluants m'a conduit
comme on vient de voir à l'analyse d'un grand nombre de faits relatifs à
des affections d'une autre espèce." (Although my work is not a treatise
on the typhoid affection, as it ought to be considered merely an account-

* We must add Louis's note to this passage, and the following is a literal translation." This is likewise the reason why I did not think it necessary to examine the opinions of those au-
thors who have devoted themselves most successfully of late to the study of fevers. I would add that
J could not have done so without increasing the bulk of my volume ; and moreover the time for this
examination is perhaps not yet come, and it would be done perhaps better by another than by myself.Nothing less than all these considerations could have prevented me from using this opportunity of
rendering a just tribute of respect to my brethren, and of repaying with my thanks those who have
shown so much kindness to me in their publications."
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of the facts which I have observed relative to this disease, the hope of
arriving at conclusive results has induced me to analyze a great number
of facts relative to other diseases.)—Prcf. to Typhoid Fever.

Now we ask, has Dr. Paine acted fairly in quoting, as he has quoted,
a few words from the middle of a sentence ? One would suppose, from
the quotation, as given by this commentator, that Louis meant to say that
he considered he had settled the whole affair so far as typhous fever
is concerned—that he had arrived at conclusive results, and therefore
there would be no need of further investigations. Whereas he ex-
pressly states that he does not consider his work " a treatise upon the
typhoid disease," but merely an account or summary (exposé) of the
facts which he had observed. But let us search for Louis's opinions
upon this point elsewhere. In his preface to his volume of Memoirs,
he says, " Although the number of facts we have collected is far from
being sufficient to definitely fix this proportion, still they may aid in the
attainment of this object—and if every one followed the same plan, we
could discover the truth after a few years—and the same method, con-
tinued for a still greater lapse of time, would enable us to decide," &tc*
In these two quotations there is certainly sufficient deference paid to
others, and not any extraordinary degree of arrogance on his part.It must be always kept in mind that Louis collected his facts in Paris,
and from them deduced his results. He did not, because he could not,
observe in England or America. Hence, all that Louis or any of his
friends would contend for, is, that an analysis of his facts gives the re-
sults for the disease known under the name of typhus or typhoid fever
in Paris.

Our commentator proceeds, and states his astonishment at findingLouis generalizing too quickly. " The first thing," he says, " that
excites our surprise, is the broad affirmation that a lesion of the glandsof Peyer may be taken as the anatomical characteristic of typhoid fever,because, Sic. * * * * * Here, in this second generalization, is
one important foundation of our author's renown. He had thus iden- '

tified himself with an unexplored disease, and presented it as an isolated
affection which may always be distinguished from the group with which
it is allied by a comparatively unimportant lesion of structure. * * *

* * But let us inquire how far our author has been sustained in
the foregoing generalization by the observations which he has elicited
from others. We allow that this may seem a work of supererogation to
the most enlightened of the profession in Europe, but it is necessary to
the purposes of this essay that the subject should be considered." How
truly condescending on the part of our learned commentator to be thus
willing to instruct us simple Americans in what, were we all as learned
as Dr. Paine, or as " the most enlightened of the profession in Europe,"
we should doubtless be very well versed ! But we will not quarrelwith the self-complacency of the doctor, but proceed to criticize someof the quotations from the authors whom he cites to prove his position.First, we shall speak of "this unimportant lesion of structure."
Among the ablest and worthiest, and the one upon whom Dr. P. rests

* Mémoires, ou Recherches Anatomico-Pathologiques, &c. par P. Ch. A. Louis. Paris : 1826.
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his greatest hopes, is Chomel. In the first place Chomel everywhere, in
the volume before us,* speaks of Louis as the " savant," and " able
observer," and of his work on typhous fever as " a model." And
what are his results ? Let us listen to Dr. Paine's description of them,
and afterwards learn the truth. He says (p. 688) that Chomel " has
seen the same alteration of the glands of Peyer as attend typhus, in
scarlatina and other affections (sujets morts d'affections différentes.)"We are sorry to see such a lamentable deficiency in the fairness which
we expect in one who quotes. The reader doubtless will suppose, from
what we have extracted from Dr.'P.'s remarks, that Chomel believes
that the peculiar lesion of the intestinal follicles ascribed by Louis to
the typhoid affection, can be found in many diseases. Now we deny-
that Chomel ever said so, or meant to be understood so to say ; and we
assert that he declares exactly the contrary, and that it is Dr. Paine's
garbled quotation that has led the reader into error. That he has made
exactly the same inferences that Louis has, we do not wish to state.
What two men are there that will agree wholly, when there is any room
for difference of opinion ? But the differences in the present case do not
affect the point under consideration. Chomel divides the anatomical
lesions into those that are constant and those that are accidental. In the
first class are. reckoned, as is done by Mons. Louis, the lesion of the fol-
licles of the small intestine (with this difference, that under this expressionChomel includes both Peyer's and Brunner's glands), and he continues
thus: " We conclude from these researches, depending upon numerous
observations, agreeing in the most important particulars with those made
by Mons. Louis in Paris, and Dr. Bright in England, that the alteration
of the intestinal follicles is a condition wholly peculiar (tout à fait par-
ticulier) to the typhoid affection, the different periods of which we can
follow as we can those of an abscess or a cutaneous exanthcm."—
(Leçons, page 222). Truly this looks very much as if Chomel thought
the follicular affection, in the typhoid disease, was "a comparatively un-

important lesion of structure."
But our author says, Chomel has seen the same alterations in other

diseases. We deny even this. On the contrary, in the three diseases
mentioned by him as having something similar, viz., cholera, phthisis and
scarlatina, he makes two very evident distinctions—for instance in cholera :
1st, "There is less prominence of the follicles than in typhoid. 2d,
The lesion is the same at every epoch of the disease—whereas there
is a regular change in them in fever." In reference to scarlatina,
Chomel says that the disease of the follicles resembles that in
cholera, and therefore is not like that of the typhoid disease. More-
over, let any one peruse the cases collected by Jacksonf while the
cholera was raging in Paris, and he will find nothing to confirm
him in the idea that in the two diseases is the same anatomical
change. In cholera the congregated glands, or Peyer's patches, were
not diseased in comparison with Brunner's or the isolated follicles. With
regard to phthisis, Chomel makes similar statements. We have our-
selves had some opportunities of comparing the intestinal lesions of

* Leçons de Clinique Médicale, par le Prof. Chomel. Paris : 1834.
t Cases of Cholera collected at Paris, ic, by James Jackson, Jr., 1832.
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phthisis and typhus—and we must say that the idea of confounding the
two when we examine the whole track of the canal, never could have
been entertained by us. The anatomical differences are much more
distinct than many cutaneous affections—for instance, measles and
scarlatina.

But in order to lay the whole truth before the reader, we must inform
him that Chomel announces that he does not agree with Louis
in regarding this affection of the patches as absolutely necessary to
the typhoid affection, because he thinks that, 1st, sometimes it is
absent in cases where the symptoms are those of the typhoid disease ;
and 2d, because sometimes the severity of the symptoms does not accord
with the slight lesion of the follicles. This opinion is drawn not from
his own facts, but from those of others. But he seems in doubt about
any previous step in the disease, and as he is ignorant he is willing to
confess it, and waits until further facts are collected. Dr. Paine maythink he has gained his end, and that Chomel and we both allow that
Louis generalized too quickly—and that in stating the anatomical cha-
racteristic of the typhoid fever to be a lesion of Peyer's patches, we de-
clare that the symptoms are dependent upon this change of these patches.Now let us examine Louis's works and see what he says upon the
subject ; and first, we must say that in stating the foundation of Louis's
assertions, Dr. Paine, as usual, gives an unfair impression of his labors,and leads the reader to believe that all the cases of any disease that
Louis examined in order to arrive at definite conclusions in reference to
the characteristic lesion of the typhoid disease, were " 50 cases of acute
disease having certain other analogies, and 83 other cases where these
analogies are said to have been more or less wanting." After speakingof the state of doubt in which physicians were in reference to fever—
some calling it a gastro-enteritis, others a putrid adynamic, alaxic and
typhoid fever, Louis continues thus : " In order to make up my mind
upon a question which simple discussion would not tend to elucidate, I
examined and recorded, between the years of 1822 and 1827, the his-
tories of all the patients affected with acute disease, that were admitted
to the hospital of La Charité in the apartments under the supervision of
Mons. Chomel. During this period I obtained, with the exception of
some imperfectly recorded facts, 138 observations of the typhoid fever,50 of which related to individuals that died. I analyzed both, and in
order to know, among the numerous lesions found in those who died,those that were peculiar to the typhoid affection, I compared them with
the alterations observed in consequence of other acute diseases, in 83
subjects, whose cases 1 carefully recorded. I did the same when
examining the symptoms in patients affected with the typhoid disease or
any other acute affection terminating fatally, or by return of health. So
that in fact I have analyzed the alteration in the viscera of 133 subjectswho died, and the symptoms of nearly 900."One would think that these facts were sufficient to enable one to come
 tosome definite (we will not use "conclusive," as it offends ourcommenta-
torso much) results. " In my analysis," continues Louis, " I have whollyleft out any facts which were not sufficiently exact—and when I have
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deduced any consequences, I have always kept before me this idea
by the author of Emile, ' I know that truth resides in things, &c.' " In
a note to this paragraph Louis informs us that he threw aside as incom-
plete all the " observations " made during his first eight months of de-
votion to these studies. One would think that the accurate examination
of about J000 cases, and the autopsies of 1-10 of them, would have
enabled any accurate observer to decide whether a lesion was unimpor-
tant or not.

So much for Louis's data and accuracy of observation of nature.
(To be concluded next week.]

BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON, SEPTEMBER 9, 1840

REVIEW OF DR. PAINE'S WORK

The elaborate article commenced in this day's Journal, necessarily ex-

cludes other communications and much of the local intelligence which
usually accumulates in the course of a week. Although this review will
occupy a considerable portion of the next number, those who have a

Telish for these searching literary operations, will find a great deal to in-
terest them. In the course of a few weeks we are expecting to publish
another paper upon the same subject, but from another source, which will
be distinguished for its power. Dr. Paine, with all his learning, and in-
fluenced by the best intentions, has actually set the writing part of the
profession by the ears.—We take the liberty to recommend brevity to all
who may write for our pages upon this as well as other topics. Headers
are not all equally interested in the discussion of any one subject, and
long articles ate always sure to be complained of by some.

Medical Prize Questions.—Some weeks have passed away since it was

made known who took the Boylston Prizes for the present year ; but
hoping to know something about the dissertations, the names of the au-
thors have not been noticed by us prominently, as they should have been,
before this. Joseph Sargent, M.D., of Worcester, Mass., won the prize
offered for the best dissertation on the " pathology and treatment of medul-
lary sarcoma ;" and W. W. Gerhard, M.D., of Philadelphia, one of the
editors of the Medical Examiner, took the other—the subject being the
"pathology and treatment of typhus and typhoid fever." It certainly
does not redound to our credit to let strangers take off Boston gold medals,
year after year. Dr. Parsons, of Providence, must have a small purse
full.

Proceedings of the American Philosophical Society.—To Dr. Dungli-
son, we presume ourselves indebted for the printed transactions of this
Society for May, June and July, for which he will please accept our

thanks. Mention is made, very briefly, of the filaría in the aqueous hu-
mor in the eye of a horse, heretofore referred to in the Journal. " Most of
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